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The Newton Health Department will not require a food permit for ________________________________, located  

at ____________________________________as long as potentially hazardous foods are not being prepared or 

served. 

The following is a list of foods that may be served without a food permit: 

 Pre-packaged foods that are purchased at a store and served as is. 

 Fruits and vegetables that are washed, sliced and served immediately. 

 Hard cheeses only served with crackers. 

 Juices, sodas, drinks etc. 

 Microwavable popcorn and other snacks which do not require cooking.  

A Food Permit must be obtained for any food item that requires cooking, heating  

and / or assembling.   
If the center is unsure of what is considered a potentially hazardous food or if a permit is needed call the Newton 

Health Department at 617-796-1420. 

List all foods that will be served at this location: 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

 

When approved by the Newton Health Department, I agree to serve only the above listed foods. 

Owner / Agent Signature:  _____________________ ____________    Date:  _____________________ 

Contact Person (Please Print): _______________________________   Phone: ____________________ 

Health Department Inspector:  ______________________________    Date:  _____________________ 

 Expires one year from the date the Health Inspector signed the variance 
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